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THE ROLE OF SOCIAL SERVICE IN REHABILITATION 


By 
Miss Maire Rosenzewig, Social Worker 
Hines Hospital 
Hines, Illinois 


The starting point of any rehabilitation program must be the patient 
himself, The nature of the program, its objectives, and tempo, will in 
the last analysis depend upon the individual patient, his disability, pre- 
sent social situation, personality structure, and motivation, Because he 
represents the focal point around which all activity must center, it is 
essential that we know our patient before we attempt a program of physical 
rehabilitation, 

Although this paper will limit itself to activity with the physically 
handicapped its concepts may be applied in work with the mentally ill and 
emotionally disabled. 

The job of knowing the patient as a total person is primarily the 
area of the social worker. She will through her study of the individual 
in his current setting, plus a knowledge of the significant factors in 
his background, be able to evaluate the meaning of his disability to him 
and to discover those personality assets that will make for a satisfact- 
ory return to social usefullness. This social study should be initiated 
as early as possible in the patient's hospitalization and the findings 
made available to the Corrective Physical Rehabilitation Department inso- 
far.as they will influence the work of that department with the disabled 
person, It will be important for them to know whether or not he lacks 
motivation; is abnormally sensitive 2f his disability in the presence of 
others; is fearful of competive situations; is inclined to be unduly de- 
pendent; is easily discouraged; requires an unusual amount of approval 
and approbation, ete, There may be elements at work in his life pro- 
ducing a high degree of anxiety and tension. It will be important for 
the Corrective Therapist to be aware of the existence of these dynamics 
because they will undoubtedly influence the patient's treatment. Rec- 

' ognition in advance of these mechanisms should lead to an enlightened 
approach on the part of the therapist. 

For example, in intervicwing a severely disabled veteran prior to 
his enrollment on the Corrective Physical Rehabilitation program for 
training in crutch-walking, it was learned that although he seemed very 
poised and self-assured, actually he had a deep-seated fear of failure. 
This was explored and these findings brought to the attention of the Corr- 
ective Therapist. Meanwhile close contact was maintained with the patient 
and regular attendance in the gym encouraged. At any time that he showed 
lack of sustained drive the matter was brought to the attention of the 
social worker by the Corrective Therapist and the problem worked out with 
him, In a short time he showed excellent progress in ambulation and as a 
result of the self-confidence achieved was able to move ahead in making 
plans for vocational training, living arrangements, etce 
. It is important that there be a close coordination of effort between 
the two departments and frequent consultations held on matters relating 
to individual patients, overall program development, and policy formula- 
tion. Because of the intimatc nature of the rcolationship between patient 
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and social worker and the frequency of contact she can be of real value 
in interpreting to the patient the nature and purpose of the Rehabilita- 
tion program and to encourage regular participation in it. At the time 
he is referred by the doctor to the Corrective Physical Rehabilitation 
Department she may assist the doctors in explaining the nature and pur- 
pose of the Rehabilitation program and to encourage regular participation 
in its and will often introduce him to the therapist, This personalized 
"chain service" is often helpful in breaking down initial hesitation and 
resistance. 

A disabled veteran who had established a pattern of alcoholism and 
lack of cooperation with medical treatment, had steadfastly refused to 
participate in a program of Corrective Rehabilitation, In working with 
him over a period of time the caseworker was struck by his shyness and 
fear of competing with others. This was discussed with the Corrective 
Physical Rehabilitation department and it was arranged for him to ini- 
tiate his program with a maximum of privacy for the first period. At 
the same time the social worker introduced him to his therapist and an 
informal three way conference was held so that patient could become ac- 
quainted and feel at ease with her. His attendance on the program showed 
definite improvement and his achievements were satisfactory. Throughout 
his course of treatment the caseworker is available to the patient as a 
release for his discouragement, hostility, despair and fear, and to free 
him emotionally for constructive activity in Physical Rehabilitation, 
Where there are new policies formulated the social worker may be called 
upon to interpret them to the patient group and the attitude of the pat- 
ient group may in turn be noted and evaluated by her and reported to that 
department where it appears that it may affect program, 

The actual mechanics of working together will vary according to the 
particular hospital setting and will be evolved through the test of ex- 
perience, The philosophy of teamwork, however, is fundamental to any 
setting if rehabilitation is to be successful, Each patient in a large 
rehabilitative institution suffers in addition to his disability, an 
added loss--his sense of being an individual person, unique from all 
other persons, If the Corrective Physical Rehabilitation Therapist and 
the Social Worker can establish a sound working relationship based upon 
@ sincere and intelligent interest in the patient; a knowledge of and 
respect for each others special skills and contributions, and above ali, 
if they can present a solid front of smooth coordinated effort and per- 
sonalized attention, the patient will be helped to acquire a new apprec- 
iation of self and constructive desire for achievement. 
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CORRECTIVE PHYSICAL REHABILITATION PROGRAM 
Ve A, HOSPITAL, COLUMBIA , Se Ce 


by 
Erbert F, Cicenia 
Chief, Corrective Physical Rehabilitation 


BELOW THE MASON-DIXON LINE...Deep in the heart of the "olde south", 
in the capital of the Palmetto State - surrounded by nature's beauties, 
and in a setting ideally situated for its purposes - lies the V.A. Hosp- 
ital, Columbia, S. Ce 

HOME AWAY FROM HOME...The Hospital...Our hospital with its many 
bright and cheerful buildings connected by a seemingly endless network 
of twisting, turning and criss-crossing corridors, so patients need not 
go outdoors, house over 650 veteran-patients, Designated a general med- 
ical and surical hospital - with beds about. equally divided among orth- 
opedic, general surgery and general medical cases - erected in 1932, long 
before the introduction to the medical profession of “rest versus acti- 
vity" in the treatment of the sick. PATIENT INFLUENCE...The scope of the 
Medical Rehabilitation Program at this installation has been influenced 
by the type of patients received and the duration of their stay - the type 
of patients common to such a shospital has indicated the need for individ- 
ual planning. Because in the past, at many V, A. "facilities" patients 
have been hurried through hospitals with little time t» treatment and att- 
ention, every effort is now being made to convey to the individual a feel- 
ing of personal interest in his case and final disposition, Patients here 
have learned to realize that everyone is working seriously toward their 
general well being, 

OF MEN AND MUSCLES...The Staff...A chief and seven highly trained phy- 
Sical education majors comprise the Corrective Physical Rehabilitation 
staff...Dressed to Exercise,.,.Dubbed the "men in grey" because of the uni- 
form adapted by the department, consisting of navy grey chino trouser, 
blue "{" shirt with originally designed emblem, and grey with blue trimmed 
basketball jacket. Although the boys have been affectionately called every- 
thing from "muscle men" to "football players", the uniform idea is proving 
worthwhile, not only in saving wear and tear on street clothes, but sets 
apart the CPR instructor from other hospital personnel seen about on the 
wards, IT PAYS TO ADVERTISE,..Aids too, in selling the pragram to hospital 
staff and beret acquaints ward surgeons, nurses and attendants with our 


personnel, and gives both the department and the work professional distinc- 
tion, 


THE PHYSICAL MEDICINE CLINIC 


FACTS AND FANCIES...The medical rehabilitation program, as it is organ- 
ized at this hospital, consists of three phases - Physical Rehabilitation, 
Educational Rehabilitation and Occupational Rehabilitation. The beneficial 
values of Physical Therapy, Corrective Physical Rehabilitation, Occupational 
Therapy, Educational Retraining and Shop Retraining are fully utilized to 


_ bring the patient.as many therapeutic supplements of medicine as meets the 


indiyidual's need. . To. correlate and integrate these activities with the 


‘ profegsional.care and treatment of the patient, and in order to effect max- 


imum rehabilitatisn, the program has been developed according to an admire 
able organicational structure, 
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CENTER OF ATTRACTION...The nerve center of the program is the Physical Med- 
icine Clinic, under the direction of S. R. Powers, lst Lt., M. C., Physici- 
an in Charge, Physical Medicine, and Mr. P. Re Davis, Chief of Medical Re- 
habilitation, who supervises and coordinates the services that constitute 
this phase of the hospital's activities. 

HOW IT WORKS,..At a daily clinic meeting, attended by department 
chiefs, patients who are referred by ward surgeons for some phase of medi- 
cal rehabilitation, are interviewed and examined by Dr. Powers, who proper-=- 
ly prescribes the course of treatment to be followed, BIG POW-WOW...The 
chiefs concerned are then consulted to learn the type of therapy that is 
‘indicated, so that the patient can be fitted into a graded routine. FOR 
EXAMPLE...Our hero, Mr. Iva Paine of Ward 5, a veteran patient, has been 
referred to Physical Therapy for "infra-red" by Dr. Ima M. Dee. Before re- 
ceiving treatment the patient appears at the clinic for examiniation by the 
Chief of Physical Medicine. If it is decided that "ultra-violet" is indi- 
cated rather than the "IR", the prescribiig ward surgeon is consulted and 
the change reeommended. Again too, the examination may reveal the need for 
general conditioning or corrective exercises, in which case the patient 
would be scheduled for CPR or any other phase of Rehabilitation that is 
felt would help speed recovery. IN OTHER WORDS...Before any rehabilitation 
is administered, patients are re-examined at the Physical Medicine Clinic 
to determine if the best therapy has been prescribed, and recommend the 
indicated utiligation of the hospitals rehabilitation facilities, ASA 
MATTER OF FACT...The Physical Medicine examination has been of assistance 
in determining and changing diagn>sis. Many cases are on record = to use 
a specific illustration - where the diagnosis has been changed from "poss- 
ible ruptured intervertebral disc" to "unstable spine" especially after 
the -recommended change was confirmed as a result of the patient responding 
to conservative treatment in the form >f heat and forced flexion exercises 
administered by physical therapy and CPR. 
~ “\:" CHIEF DISPATCHER;..With this system in progress the Physical Medicine 
Clifiic beeomes the‘ directing and. controlling force. in planning rehabilita-. 
tion for the patient,'while the-Chief >f Physical Medicine and the Ward 
Surgébn’ carry out the actual.prescribing, specifying the object. of the 
therapy and ben ong ¢ Putt: ¢linical informattone, 


earn Tne 3m TH. CPR PROGRAM, 


REHABILITATION IN ACTION...Physical rehabilitation of the patient is 
brought about by close cooperatipn between the ward surgeons, the chief of 
corrective physical rehabilitation, the physical therapist, and the occup- 

~ ational therapist; the ward. ‘eurgene a a apenas and Supervising the treate 
ments and ‘exercises. . 
_.* SOMETHING NEW RAS BREN. ADDED... «Bhiysical ‘Bdueaticn in the form of cor= 
reotive physical rehabilitation, -as a.generally acknow owledged form of treat~ 
ment ‘in ‘véterari ‘hospitals, is relatively new. | GETTING UNDERWAY...Early 
stéps ‘in putting the program into. operation. had ‘to. be, taken very slowly. 
Although ‘CPR programs are authorized .by directives. from the Bureau of Med~ 
“Ieine-and Surgery, it was highly desirable that the ward ‘surgeons » nurses 
and patients be won over by friendly convincing. methods. and approach rather 
than by the authority of directives, The cagual-qontact .method was used 
by this approach cach man attempted to sell himself as well as Rehabilita- 
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tion to patients and hospital staff. A resulting policy of taking the sit- 
uation in stride and being aware of opportunities has been developed. The 


_ staff is alert to the needs of the patients and lively staff meetings are 


held daily to discuss general procedures as well as individual cases, 

AIMS AND OBJECTIVES...The aim of CPR at this installation is the core 
ditioning of a maximum number of patients to an optimum state of physical 
fitness. Physical education activities are prescribed with two objectives 
in mind - the recovery or maintenance of general physical health and pos- 
ture, and the restoration to normal functioning of an injured part. PRO- 
GRAM AND PROGRAMS..eThe three aspects of the CPr program ares the Ward 
Program, the Corrective Program and the Up-Patient Gym Program, 

HOSPITAL GYMNASTICS...The Ward Program...The story of the Corrective 
Physical Rehabilitation Program appropriately begins in the wards, where 
patients first start the recovery process = while still confined to bed{ 
KEEP THE WELL PARTS WELL...Exercises and activities for bed patients, under 
control of the ward surgeon and prescribed as a part of the treatment are 
administered to reduce the deterioration of physical condition, which usu- 
ally accompanies confinement in bed, to a minimum, That patient begins 
light physical exercise as soon as the doctor gives the "go ahead" signal 
and is continued until the patient is considered an "up-patient"., Once 
ambulatory, the patient is advanced to the Up-Patient Gym Program for a 
progressive increase in physical activity or to the Corrective Program for 
special exercises, as his condition indicates. A CPR instructor is assign- 
ed to each ward and works in close cooperation with the ward surgeon, mak- 
ing "sick-call" rounds with him at least once a week, at which time new 
patients are "picked-up" and already active participants are reviewed in 
accord with the developments of the patients condition. 

SPREADING OUT...At present, Corrective Physical Rehabilitation is 
reaching into ten of the hospitals fourteen wards and will expand as soon 
as additional personnel are available, SO FAR SO GOOD...To date, pro- 
grams for bed patients are in progress on the Orthopedic Wards, Hemipleg- 
ia Wards, "T.B." Wards, General Surgical Ward, General Medical Ward and 
the Cardiac Ward. EXERCISE FOR CARDIACS...A considerable amount of work 
has been done with a number of bed-ridden cardiac patients. An attempt 
is being made to prevent clot-formation or thrombi, due to a slowing down 
of the circulation, and at the same time, result in good physical condi- 
tioning. Earlier work, in the form of cardiac exercises, as adapted by 
the Navy Rehabilitation and Army Reconditioning programs, proved too severe 

for the type of cardiacs hospitalized at this activity. After close co- 
operation with Dr. L. Birch, Chief of Cardiac Service, cardiacs are now 
classified for exercise in the following manner, and special exercise sets 
for each classification have been developed for use as guides: 


Class 6 -. No activity 

Class 5 = Coronary recovery patient 

Class h - Bed-patient - advanced recovery 

Class 3 = Able to exercise in standing position 
Class 2 = Mild general conditioning exercises 
Class 1 = Mild general conditioning exercises 


T.B, OR NOT T.B..,.Another phase of the CPR program, relatively new in the 


field of physical education, is the work carried on by this department with 
the tubercular patients, The T,B, program, for the present, is limited to 
the administration of medically prescrived and supervised "graded walking 














exercise up to one hour. xine ‘daily, | or. its equivaisit® , = patients. ee 
a clinical status of "Quiescent", "Apparently Arrested" or "Arrested", A 
pene is underway at the time of this writing to determine the equivalent 
to an hour\s wolking in-terms of exercise, It is hoped that the results 
will indicate exercise of the Yoga type in place of "walking", and will be | 
included also for the "Active" patient confined to bed, The system of Ha= 
tha Yoga has been-selected, because when considering exercise for TB's, 
authorities stress avoiding an increase in respiration and movement of the — 
inter4costal muscles, and Yoga exercises, which are really “held positions" 
or "postures", maintain or improve tonus of muscles without involving the - 
aforementioned. contra-indications, However, further research is necessary 
befare:any ‘program for the bed-ridden.TB can be attempted or reported upon,. 
DEPARTMENT OF :CORRECTIQN,..Probably the most important phase of CPR 
is the work:being done in Corrective Rooms for patients with certain dis- . 
abilities, ‘TEMPORARILY ..PERMANENT,..Temporary facilities located in one of. 
the treatment. rooms at’ each of the Physio Clinics have been adapted for use 
in-walk, retraining,.muscle retraining after fractures and dislocations, 
cornection.of certain functiona] spinal conditions, joint adhesions, cer= | 
tain arthritic conditions and many other injuries, Treatments are care-_. 
fully supervised by the Chief of Physical Medicine and the patients are. ._ 
referred back to the prescribing ward surgeon regularly as a constant check 
on progress - enables the doctor to determine whether the desired results 
are being obtained and progress is satisfactory, or whether the treatment 
should be changed in accord with the development of patients condition, 
This phase of the program embraces special exercises arranged for specifit 
injuries in designated parts of the body, and is utilized chiefly to fol- 
low physio in the speedier return to recovery of the functionally disabled 
orthopedic patient. A ONE SIDED AFFAIR...An exceptional record has been 
established by CPR's effort to restore its hemiplegia patients to self- 
sufficiency and near normal living - habilitating the hemiplegia "to make 
the best of what he hasj" In order to do this, extensive physical develop- 
ment is necessary. When a man is in bed, exercise is given him in the bed, 
The accentuation is on his circulatory and respiratory systems through mild 
exercise and an abundance of breathing exercise, Strength in the legs, so 
necessary in walk retraining, is developed by the use of cable spring sets, 
As soon as a man can be taken out of bed, he is brought to the Corrective 
Room and his active exercise program commenses, The CPR staff begins spec- 
ial exercises with pulley weights and on stall bars designed to restore the 
strength of walking muscles, Primary walking is first attempted with the 
support of a walker with crutch attachments, to regain normal balance, Pat-= 
ient is then advanced to the specially constructed parallel bars, depending 
for support, mainly on his own legs. Cane walking comes next and the final 
progression is tep climbing. When a patient has passed through all these 
and sundry activities, he is ready to go out on his own, 
WE HIT A SNAG...THE UP-PATIENT GYM PROGRAM...The cxercise program for 
the ambulatory patient is laboring under some difficulty at the present 
time because of lack of space and equipment. Full application of this phase 
of the program awaits completion of facilities being planned in the proposed. 
Medical Rehabilitation Building, essentially a gymnasium and swimming pool, 
Enough equipment is on order to completely equip the new facilities for a 
broad activity program designed to reach the more advanced convalescent pat- 


lent, including adapted sports and games, under water exorcise, and calis- 
thenics, 
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FINIS,..Corrective Physical Rehabilitation was begun the first week in 
September 1946. Though recently initiated, it has become apparent to the 
medical staff that physical education activities are important in estab- 
lishing not only a stronger body but a general heightening of response, 
KEY TO SUCCESS...The key note of any program shauld be to treat the pat- 


‘dent as a distinct personality, not merely a medical case - to accomplish 


this close cooperation with the ward surgeons is essential, with emphasis 


‘ placed on gaining the confidence of the patient, and individualization of 


the entire program of activities, 


Ce 


Association Members: 


It has come to my attention that short case histories of patients 
who have made especially good records in rehabilitation will be of con- 
siderable interest to our association and to the Medical Rehabilitation 
division in Washington, The third issue of the “Association For Physical 
and Mental Rehabilitation" will be set aside for case histories of pate 
ients who have outstanding records in rehabilitation, 


The histories of patients should not be to lengthy and should touch 
on all phases of rehabilitation, with special emphasis on Corrective Re- 
habilitation. Case histories should be written with aid and approval of 


the Chief of Physical Medicine, and clear through proper medical and per- 
sonnel relations. 


The information in this issue will be of value not only to the 
association but will be presented to Medical Rehabilitation division, 


Washington, D. C, whose interest in receiving material of this type 
will be of great value, 


It will be greatly appreciated if you will submit one or two case 
histories as soon as possible to, 


Paul Roland 

Director Publications & Research 
Veterans Administration Hospital 
Danville, Illinois 














GROUP PSYCHOTHERAPY INA . °*° 
CORRECTIVE PHYSICAL REHABILITATION PROGRAM 


by 
John Payne Roberts, Me D. 
Veterans Administration Hospital 
Danville, Illinois 


A Preliminary Report 


With the expanding of the medical Rehabilitation Program in the Veter~- 
ans Administration, many hitherto little used tools of therapy have been 
called into action. Among these has been Group Psychotherapy. It has been 
felt that this could best be placed in the Rehabilitation Program working 
in close cooperation with the other sections of the organization, 

Historically, group psychotherapy is not new, In fact, the applica- 
tion of the molding of patterns in individuals through group influence is 
as old as organized society itself. However, the first directed applica- 
tions of group therapy in psychfatry date back to the end of the last cen- 
tury. At this time, some psychiatrists in France recognized the value of 
group inter-action in improving the mental status of patients, In 1905 a 
group of tubercular patients in Boston, under the care of Dr. J. He Pratt, 
was directed in a group pattern which had a very salutary effect. This re- 
sulted in the recognition of the values of psychotherapy groups. During 
the balance of the pre-World War I period, various sporadic applications 
of this group therapy appeared in both Europe and the United States, The 
most intensive application was in child psychiatry where psycho-drama and 
other techniques were developed. Child psychiatry continues today to hold 
the limelight of success in group therapy. 

During the first World War and immediately following, there was some 
application of group psychotherapy in the rehabilitation of ex-service men, 
In fact, Dr. Edward W. Lazell formed a number of groups of psychoneurotics 
in Veterans Bureau Hospitals during the post-war period, However, the ap- 
plication of this technique was not concerted throughout the Veterans Bur- 
eau Hospitals. During the latter 20!s and early 30's, group techniques were 
developed expanded in many of the more progressive hospitals often employing 
psycho-drama, public address systems, radio, movies, and lectures, 

The onset of World War II and the dearth of trained psychiatrists and 
psychologists who might give adequate therapy to war incurred mental break- 
downs, 4 great need arose for some effective method of treating patients in 
large groups, Thus, the Army Hospitals marshalled many of the early well 
known techniques and organized them into an effective working tool which we 
today call group psychotherapy. The success of the application of this 
technique in the army situation is well known in the literature. The ap- 
plication of group psychotherapy in post war rehabilitation of veterans has 
been instituted in several of the veterans hospitals, Recognition of the 
value of the technique resulted in its being encourage officially over the 
past year. In Branch #7 of the Veterans Administration Medical Rehabilita- 
tion Program, group psychotherapy was applied as a unit in the general phy- 
sical and mental rehabilitation program, 

At the Danville Vetcrans Administration Hospital, Medical Rehabilita- 
tion includes the following headings: Educational Retraining, Corrective 
Physical Rehabilitation, Occupational Therapy, Physical Therapy, Shop Re= 
training and Industrjal Therapy, It was felt that group psychotherapy 
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could add in the resocialization of patients! activities best if included 

under one of these headings, yet serving as a liaison among them in gauging 

the patients progress. Both psychotic and psychoneurotic patients have 

been treated in the groups. Generally the psychotics have been kept in 

‘ smaller groups and the therapy has been directed principally at determin- 
ing their week to week adjustment in the various activities. Those psycho- 

’ tics most successfully treated have been the shock patients with whom there 

have been mectings on "rest days". This in some cases seems to have allayed 

some of the fear in the patient of the shock treatment as well as helping 

in post-shock reintegration of purposeful mental activity. 

Psychoneurotics have been chosen as soon after admission as possible, 
following closely on the institution of individual psychotherapy. Groups 
range in size from 6 to 12 with an average of about 8 being most satisfact- 
ory with the facilities available, Meetings have been on the average of 
twice per week, Notes on the patients" reactions in thegroup are taken by 
a secretary in the background who is generally unnoticed by the patients and 
appears to be doing other work, These notes have been of value in some cas- 
es in charting the progress of lack of it in the patients! integration into 
the group, The value of this lies in an objective report on the patient 
free from the more empirical observations which the therapist would give 
were he to rely entirely upon his memory of the transpiring of events of 
the therapy session, All of the patients are also on other activities in 
the Rehabilitation Program and close observation of their activities in other 
departments is maintained. This is especially true of Corrective Physical 
activities in which patients are brought gradually from relatively individ- 
ual. athletic activity into group activities with progressive resocialization,. 
The progress of the patient's taking part in group activities is enhanced 
somewhat by the verbalization coincident with group psychotherapy. 

It is recognized in Danville that the program has only started and 
there is much more to be done in refining our techniques, widening the scope 
of group psychotherapy, and reaching more patients. However, it is felt, 
that within the next six months it will be possible to issue a report based 
on the results obtained under a relatively lagre group of patients. This 
study will appear in a later issue of this journal. 
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NOTES OF INTEREST 


Students attending the first class at Topeka may. receive a transcript 
of diploma by sending $0.60 to Eli Ellis, Treasurer of Association, 


The lecture notes from the school are still being compiled, 
The officers .of the Association are mecting in Washington this month 


to make plans for a National Convention and take care of other association 
business, Proceedings of conference will appear in the next issue, 

















CORRECTIVE PHYSICAL REHABILITATION 
AT WEST ROXBURY VETERANS ADMINISTRATION HOSPITAL 
by 
Reubin J. Margolin 


All corrective physical rehabilitation programs in Veterang Administra-. 
tion hospitals are essentially the same since all operate in line with ident- 
ical directives from Central Office. Nevertheless, the development of a pro- 
gram in individual installations must adjust to the type of patients, size, 
and needs of the hospital. 

This paper is intended as a description of the development of the Cor- 
rective Physical Rehabilitation program at the West Roxbury Veterans Admin- 
istration Hospital. It is hoped that the information will prove to be use- 
ful to others doing the same work in like medical and surgical hospitals. 
Individual attention and treatment is the basis of the West Roxbury pro- 
gram. Individual treatment has a sound psychological foundation, 

Initiating and evolving a new program is always a slow process, The 
first big problem is that of orientation wich was all inclusive at our hosp- 
ital, including not only the patients, but the doctors and hospital person- 
nel as well, 

On July 30, 1946, a memorandum was sent to all doctors explaining the 
establishment of a Corrective Physical Rehabilitation Program. Each doctor 
was then approached by the Chief of Corrective Physical Rehabilitation and 
the aims and objectives of the program were explained, Subsequently, many 
physicians were willing to assign their patients on a trail basis. Grad- 
ually, as the program evolved, the results obtained proved to be an effici- 
ent and possibly the best method of orienting the physicians. In addition 
to personal visits, a memorandum is sent to all doctors each week describ- 
ing a different medical or surgical condition and how it may be added by 
Corrective Physical Rehabilitation, 

Specifically, the duties of Corrective Physical Rehabilitation include 
instruction in ambulation and the physical demands of daily life, individ- 
ual corrective exercises, general conditioning exercises and bed exercises, 

Ambulation instruction includes both teaching patients who will never 
again walk normally and those who need crutch or cane walking for a short 
period. If a patient is seriously disabled and cannot do the ordinary daily 
activities, then instruction in the physical demands of daily life is added. 

Many patients are assigned to the gymnasium for individual corrective 
exercises. Some patients have residual muscle atrophy as a result of dis- 
ease or injury. In some cases all that is necessary is muscular develop- 
ment by exercise through the application of the overload principle. Other 
cases are sent to the gymnasium because of postural deficencies, Among the 
more common postural defects have been scoliosis, kyphosis, lordosis, and 
weak feet, A faulty body mechanics condition is often a concomitagt of 
disease or injury. It is exceedingly important to correct poor mechanical 
alignment as soon as medical feasibility is declared in order to prevent 
possible permanent fixation of the abnormality. Postural malalignment makes 
it difficult for the body to operate at maximum functional efficiency, 

All patients assigned to the gymnasium receive a routine of general 
conditioning exercises in addition to the corrective prescription, It is 
the objective of the physical rehabilitation department to have every pat- 
iént in the hospital participate in physical fitness exercises when not 























contraindicated, Present evidence indicates that the ultimate goal is in 
sight. 

Bed exercises are important to maintain the existing physical level 
or to prevent the deconditioning process characteristic of inactive bed 
patients, Here again, it is the objective to have all bed patients in- 
dulge in bed exercises unless such a procedure is contraindicated. 

Patients are assigned to the program principally through the follow- 
ing methods: 

1. Direct referrals are sent by the ward physicians, 

2. The chief or physical medicine refers patients to the service, 

3. On daily ward rounds patients are selected that may be benefited 

by Corrective Physical Rehabilitation. 

4. Names of patients are secured from the admission slips. The ward 
physician is then requested to indicate whether or not the patient 
can participate in physical rehabilitation. 

5. Frequently, patients, themselves, request to be assigned to physi- 
cal rehabilitation, The procedure then is to fill out a referral 
slip and send it to the ward physician for completion and signa- 
ture. 

Actually, there are two types of physical rehabilitation programs in 
this hospital: long term rehabilitation and a rapid rehabilitation. The 
long term rehabilitation program is for patients with chronic or permanent 
disabilities who need ambulation instruction and instruction in the physi- 
cal demands of daily life. The rapid rehabilitation program is for patients 
in the hospital for short periods. Patients benefit from a planned physi-~ 
cal rehabilitation program, even if the hospitalization is as brief as a 
week's duration, 

Take, for example, the patient who has been operated upon, remains in 
the hospital for a week, and then is sent home to complete his convales- 
cence. This particular patient is unable to go to work and his return to 
work would be delayed unless rehabilitation procedures initiated in the 
hospital are not carried out at home. Consequently, all rapid rehabili- 
tation cases are given a series of instructions for completing their re- 
habilitation during their home convalescence, Patients that need addition- 
al attention but can be released from the hospital are asked to return per= 
iodically for follow-up purposes. 

Almost any type of medical or surgical patient, with few exceptions, 
can benefit by corrective Physical Rehabilitation. The following list of 
cases is an enumeration of various types of medical diagnoses that have 


had Corrective physical Rehabilitation prescribed for them by their ward 
physician, ' 


Hemiplegia 

Fractures, extremities, pelvis, etc. 
Osteochondritis ; 
Popliteal Cyst 

Subacute monocytic leukemia - 


> eee "Back Cases 
Postoperative Discs 
Spine Fusions 


Pegi fe . “a * Nes s ° 
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Lumbo-sacral Strain 
Arthritis 
Nerve Injuries 


Psychoneurosis 
Hysteria 

Reactive Depression 
Multiple Sclerosis 
Old Osteomyelitis 
Poliomyelitis 
Partial Paraplegia 
Parkinson's Disease 
Reiter's Disease 
Diabetic Gangrene 
Amputat ions 

Asthma 

Buerger's Disease 
Torn Medial Meniscus 
Varicose Veins 
Hypothyroidism 
Quadriceps Atrophy 
Pilonidal Cyst 


Renal Stone 

Ulcer 

Shoulder Dislocation 
Removal of Scar Tissue 
Fractured Jaw 

Pes Planus 

Abscess Right Thigh 
Tonsillitis 

Rib Resection 

Vagectomy 

Gastric Neurosis 
Spleenectomy 

Bilateral inguinal herniorrhaphy 
Dislocation of Hip 
Dislocation of 5th Cervical 
Vertevrae 

Liver Abscess 

Leg Perthes 


These patients have responded favorably to a program of exercise, The 
list, itself, is a good illustration of the fact that unless otherwise con- 
traindicated, almost any type of patient can be assigned with promising ree 
sults to Corrective Physical Rehabilitation. 

Good results have been obtainedin specific types of cases which may 
be of interest to instructors ‘in other hospitals, The greatest success has 
occurred with back cases, hemiplegias , traumatic or otherwise (regardless 
of the age factor) and bed exercises for arthritics and orthopedic cases. 
An elaboration of the procedure followed in treating these cases will be 
submitted to this journal. It is hoped that sufficient interest by others 
in the field will warrant their publication, 


*Published with permission of the “hief Medical “irector, Department of 
Medicine and Purgery, Veterans Administration, who assumes no responsi- 
bility for the opinions expressed or conclusions drawn by the author. 
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The main objective in planning an efficient Corrective Physical Rehab- 
ilitation therapcutic cxercise room, is to reach the greatest nunber of pate 
iecnts in a mininun of tine and spacc. In planning, there are a nunber of 
considerations worthy of being looked into, 


A. Physical Plant 
il. Daylight, as well as artificial light, preferably fluorescent, 
should be sufficient to work under in order to promote cheerfulness 

and to reduce the number of accidents. Be sure the lights are 

guarded, and that there are no direct glares, 














Heati 


1. It is considered that the radiator type of heating is the best 
available, Sonctines radiators suspended from the ceiling have a 
tendency to produce more heat per unit of time, The only disadvan- 
tage of this type of heating is that the noisture content of the air 
has to be looked after rather carefully. Usually a container of 

water placed near the radiator will increase the hunidity. Again 

be carcful that all radiators, hot pipes, or stoves, are guarded so 
that paticnt will not burn hinself accidentally. The temperature » 
reading should not exceed 72° fahrenheit, 











Ventilation 
1. ‘The best type of ventilation is obtained by having the outside 
air reach the radiator and leave the room fron the top of the wine 
dow, Controlled, mechanical, air-conditioning device, is adequate, 
Do not allow the exercise room to become stuffy or close. Complete 
hourly airation should be observed, 























De Color 
1. it is a known fact that color has a definite effect upon a per= 
son's disposition and personality. For this reason, select a neu- 
tral color for walls and ceilings; have the ceiling color a shade 
lighter than the walls; this, in effect, seens to match the walls. 


A very light shade of orange, yellow, or carneo, would be suitable 
colors for walls and ceilings. 
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Height & of foi 

Ana we a ted and lighted room, together with a flat 
ceiling which has teas height for normal movement, would be suit- 
able. Make sure, of course, that the height of the ceiling isn't so 


: great that the heat.will be where’ the patients jare; ‘namely, near the 


floor. See that the condition of the floor is smooth, free from any 
foreign objects, ‘such as slivers, wide crevices, nails, tacks, or any 
other obstructions. There are advantages to installing a linolepn.:. 
tile floor. Linoleun is easier to maintain from a } standpoint of clean- 
liness, and makes a neat appearance, 


Wall Space 

i. By using partitions for remedial clinics, more wall space will be 
available for the placing of apparatus, charts, and instructional aife, 
For the placing of heavy equipment, make sure that the walls are 
strong enough to accoizodate the apparatus, 


Seu ay & ae Roons & Offices 
e in pla your corrective gyn, leave space for the following: 


a. Wash basin, toilcts, showers, dressing rooms, office space, 
storeroons, and clothing. An ideal situation would have one 
shower for three patients, calculated at a peak load in the 
class; one toilet for each six patients; one locker for each 
patient, and one basin for every 12 patients, The office space 
should be large enough to acconmodate the Chief, Assistant Chief 
of the Department, and clerical help. The storage space should 





be adequate enough to have all equipment stored away with enough 
shelves, crawers, and hooks to keep all equipment off the floor 
and still not be overcrowded. 





Adjacent Outdoor Areas 
It is to the advantage of the remeclial program to have a smooth 
grass lot just outsice the treatment room, where, weather pernitting, 


the various remedial apparatus could be placed so that outdoor treat- 
nent can be effected. 


Choosing a Site for the Corrective Physical Rehabilitation Room 
I. In selecting a site for the Corrective Physical Rehabilitation 
roon, make sure that it has accessibility to other related therapies; 
mainly, physical therapy, and centrally located for patients usage, 
2. Particular consideration should be given the disabled patients 
such as wheelchair, and crutch-walking patients. It is necessary to 
see that these patients .to not have to travel a long distance to the 
treatnent room, The ideal situation would be to have a free-flowing 
physical plant so that the Physical Therapy, Corrective Physical Re- 
habilitation, Occupational Therapy, Ecucational and Pre-vocational, 
and Shop Retraining Program, centered in one area so that the patient 
can have the advantages of all the phases of the Meclical Rehabilita- 
tion Program. As a reference, write the Baruch Committee on Physical 
Medicine, a report on "A Commnity Rehabilitation Service and Center." 

Address: 597 Madison 

New York, 22, N. Y. 
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3. The corridor to and from the corrective room should be free of 
obstacles, such as benches in hallways, chairs, receptacles, etc, Make 
sure that the passage ways are wide enough to permit wheelchairs to pass. 
The exercise room for the wheelchair patients should be provided with a 


ramp. Elevators should be available if wheelchair patients have to move 
from floor to floor. : 


J. Safety Factors 
1. The entire hospital should be free of hazardous elements and in 
the remedial exercise room the prescribed exercises should be carried out 
without any interference from such obstructions as unprotected radiators, 
electric appliances, wires, ropes, step-offs, or other hazards. Periodi- 
cally, all equipment should be inspected for interfering edges, rough 
points, lose planks or straps; check firmness of attachnents and fittings, 
plus lubrication and other maintenance factors, Periodic inspections 
should be made to insure the above safety factors are observed. 


















2. From the standpoint of hygiene, all equipment must be kept clean, 
i especially the nats; these should be kept in good working order, Tears 
in mats and unclean mats have caused more injuries than any other item in 
the corrective physical rehabilitation gym. They should be swept and air- 
ed, daily, and periodically scnt to the cleaners for a nore adequate and 
thorough cleaning; mat covers such as clean sheets should be changed daily. 


3. Shower rooms should be washed out daily, using an antiseptic sol- 
ution. The shower bath should be available and footboards for the showers 
should be washed and aired daily. Kalusoff solution is one of the conner- 
cial products that has proven satisfactory. 
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Education and Instructional Aids 


I. These aids haveboen found to have tremendous psychological value 
as a motivator for both patient and instructor. 























2. The wall spaces can be utilized advantageously by placing remedial 
charts, anatomical and muscle testing charts, graphs of the patients pro- 
gress (My Own Score), and pictures with short biographic background of 

people who have overcome their handicaps, 


Classical examples in the field of athletics: 


Pete Gray, one-armed professional baseball player, outfielder. 
Monty Stratton, one-legged professional baseball pitcher. 
Other Athletes: 
Charles Beaudry, decathlon champ who overcame tuberculosis, 
Glenn Cunninghan, severe burns, to becone worid champion niler, 





In the field of theatrical entertainnent, some of the amputees are: 
‘Harold Russell, star of the picture, "The Best Years of Our Lives," 
who is a double upper extrenity amputee. 

Herbert Marshall, Peg-leg Bates, and Jimmie Savo, leg amputees, 
Connie Boswell, Jane Froman, Susan Peters--paraplegic cases, 

In the political field, our beloved Franklin D. Roosevelt, former 

President of the U.S. who was a paraplegic. Harold Stassen. tuber- 

culosis; Julius Caesar, epileptic. 
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These arc just a fow cxamples of notables who overcane their handicaps 
to live a full life and contributing :mch to socicty and hunanity. As 
a refcrenee for furthcr examples of handicapped persons, I would like 

to rocoruiend Dr. George Stafford's book, "Sports For The Handicapped," 
and Dr. John Davis®* book "Rehabilitatione-Its Principles and Practice." 


Psychological and Philosophical Slogans 





With accompanying skctchcs to graphically dcpict slogans, we find this 
to be an oxcolicnt motivator, We are listing some of these slogans 
which will be fit into the atmosphere of the physical rehabilitation 
gyms (For usage of wall space in gyn and officcs). 


l. 


The only failure is to give up trying 

Sclf effort is the sccret of success 

The best hand is on the end .of your am 

it in mind, body and spirit 

A tough spirit will not live in a soft body 

li2liver what you dcnand 

i. wanner never quits, and a quitter never wins 

Fhysical reecducation=-="to re-fit, to make fit" 

A sound iind in.a sound body 

The mind-is the iuastcr of the body 

Success is one percent inspiration, and ninety-nine percent 
perspiration 

You must give to get 

Your body is the only one you have to live ine-develop and 

m4 intein” it 

Tany who live best, serve best 

Confidence is gained by practice and experience 

Inaction destroys fitness 

Weak nen wish for opportunitics, strong men make then 

Make your goal3 never quit in nidfield 

Find your game and play it 

‘You can do the impossible now, the niraculous later 

Keep your place clean by never allowing it to set dirty 

He who looks ahead, gets ahead 

A man will fight as he trains 

A gane for every patient and a patient in every gane 
When the going gets tough, the men are separated from the boys 
Walk with then, talk with then, make then know it 

A highebrow is a person who : is educated beyond his intelligence 
Never Lose dcnfideme in yourscl?; they conquer who believe they 
can: . 

Give: your ‘boat ae ‘you will get the best” fron your class 

We are going to help you do’ ‘what ‘you ‘pronised yourself you would - 
do for a long tine but never have got around to it--get yourself 
into top physical condition 

There's skill in safety and safety in skill 

Recreation is the joy of effort 

The tine to start learning is when you know it all 

Plan your work, work your plan 

Reading is to the :rind what excercise is to the body 





List of Renedial, Tables 





Stressing the do's and don'ts in each type of injury; the proper usage 
of remedial equipiient, aml the progressive exercises for cach disabil- 
ity. (These tables will be furnished in a later article). 


Instructor's Pedagogical Charts Stressing the Do's and Dont'ss 
Swinary of Methods 
Le Do's 








Introduction: 
ollowing are sone gencral traits and nethods of teaching the Corrective 
Physical Rehabilitation should keep in nind. The divisions are listed as 


follows: (a) Personal Traits; (b) Attitude toward others; (c) Working with 
the Patient; and (d) Application of the programe 


a. Personal traits 





Be prompt and specific on duty. 

Be friendly, jovial,kind, considerate, encouraging, courteous. 
Be enthusiastic, cooperative, tactful. 

Be clean anc ncat, 

Be cheerful, aiibitious, paticnt. 

Speak distinctly, directly and confidently. 
Show optinisn and enthusias, 

Be the example. 

Be alert, honest, helpful. 

Be frank. 

Exercise patience. 

Have a modulated voice, 

Have a clean uniforn,. 

Be sympathetic and sincere. 


Attitude Toward Others 





Cooperative with hospital personnel. 

Observe others! nethods,. 

Treat all with fairness and justice. 

Try to understand your group. 

Study nen. 

Have the attitude that you are of sone value every minute you 
are on duty. 

Do your work with vision, 

Do sone reading and thinking about athletics in your spare tine. 


Working with the Patient. 





Show a personal interest in his progress and in your work. 
Stirmlate patient's interest and curiosity. 

Help patient find recreational value in activity. 

Keep conversation clean. 

Gain his interest and confidence, 

Use positive approach, yet casual and infornal, 
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Treat him as an individual, always, 

Compliment his effort. 

Show an interest in his opinion and ideas, 

Help him with problems if he asks, 

Take an interest in patient's friends, family, hobbies, etc, 
See something good in his. condition each day. 

Be understanding, the patient may be extremely sensitive. 
Treat him as a normal, average person, 

Motivate patient at every opportunity. va J 

Feel that his work is necessary and important, BEL Was 
Assume an understanding attitude toward his image. 
Maintain interest in the patient, 
Do something for him that he can measure as tangible success. 
Remember little things about the patient. 

Be a good listener, 

Teach patient to be as self-reliant as possible. 


Application of the Program, 
Consult medical officer, either directly or through the Athletic 


Direcotr, before any application of program is made, 

Plan your work. 

Read books on psychology. 

Give definite commands and clear explanations. 

Try for continuous activity. 

Insist on good performance, 

Demonstrate with snap and precision. 

Talk as little as possible, 

Stress good posture, : 

Use initiative, 

Be willing to sacrifice, 

Use available facilities to the utmost, 

Come prepared to your duty. 

Begin exercises with a warm-up and an explanation. 

Keep mind open and review constantly the anatomy and kinesiology 
of the cases with which you are working. 

Be on the alert for new ideas, 

Be well poised; be a gentlemen, even when the patient is sulky, 
ill-mannered, obstinate or rude, Our job is to help the pat- 
ient in the face of any obstacles he might offer, by our own 
conduct we may improve his attitude, 

Follow the orders of your superiors and hospital procedures, 

Keep a record of the patient's progress. 

Give your instruction interestingly and comprehensively, 


Summary of Methods, 





Dont 's 


Introduction: 





Following are some general traits and methods of teaching the athletic 


officer should avoids; 
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@e Personal Traits 





Avoid rush, overstrain, excitement. 

Avoid assuming knowledge you do not possess.. 

Avoid arguing or becoming belligerent, 

Avoid being too serious or overbearing. 

Avoid being in a hurry. 

Avoid being a "clock-watcher." 

Avoid being too aggressive - (starting quickly and stopping 
quickly) 

Avoid being too rough = (use a calm, ‘Centrolled manner) . 

Avoid being partial. 

Avoid being harsh, indifferent or bored, 

Avoid losing your temper. 

Avoid trying to slide by. 


be Attitude toward Others. re eh 4 . 





Avoid undermining your own co-workerse - 

Avoid criticising hospital. ” 

Avoid arguing with doctors. 

Avoid talking about hospital food, . 

Avoid carrying your pcrsonal problems to the patient. 

Avoid allowing petty disturbances to affect your own personality-- 
(keep a pleasant attitude but a sincere one.) ’ 


Avoid being critical of a genres or hospital helpers with whom €. 
you work,’ ? 


Avoid playing any saan 


Ce Morking with the Patiént. 





Avoid forcing. patient to owvaibitiies: 

Avoid ridiculing or irritating patient. 

“Avoid ordering patient to do activities, 

Avoid forcing him to do exercises against his will. . 

Avoid over-estimating his abilities. 

Avoid talking about, injury, disease, deformity or wooden limbs. 

Avoid laying hands. upon patient, except when necessary, 

Avoid making promises you cannot fulfill. 

Avoid leaning on bed. — ey 

Avoid standing back of patient. - : . ? 

Avoid talking about injury. ‘ | 

Avoid getting too familiar with sittedt. i 

Avoid setting on beds a ere 

Avoid tampering with cast. ‘ 

Avoid standing in front of him like a drill master, 

Avoid talking too much about his past experiences. ey 

Avoid refering to normal limb as the good one, or use term arti- 
ficial limb. 

Avoid discussing how his injury occurred, 

Avoid handling his personal articles, 

Avoid exercising the operative field, 

Avoid being too formal, 
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Avoid touching him unless he is warneds 
Avoid mentioning his defects. 
Avoid making him feel inferior. 
Avoid asking about his disability, . 
Avoid talking about the war, unless he suggests it, 
Avoid standing too close to face of patient. 
Avoid sympathizing with him or being solicitous. 
Avoid handling bottles, medicine, etc. on his tray, 
Avoid working him beyond what he thinks is hfs limit, 
Avoid assuming attitude which suggests compuksion. 

. Avoid asking him about his troubles. 
Avoid being discourteous or over-bearing. 
Avoid bluffing; (say "I don't know,") 
Avoid expecting these men to progress too rapidlye 
Avoid allowing movements to be jerky or rapid, 
Avoid encouraging an attitude of indifference or a "don't care 

attitude, 


d. Application of the Program 





Give exercise only when approved by doctor, 

Avoid saying ready to go to "work" or "exercise," 

Avoid mentioning doing exercises on first visit if patient is 
recalcitrant. 

Avoid letting an uncooperative doctor get you down, Let him 
know you expect him to teach you. That you do not pretend 
to have a complete knowledge of anatomy and kinesiology. 

Avoid using any exercise or activity contra-indicated by the 
doctor. 

Avoid continually consulting the doctor over trivial phases of 
your work. 

Avoid forgetting your objectives. 

Avoid becoming involved in arguments concerning this program, 

Avoid displaying doubtfulness in your attitude or voice. 


Supply and Equipment 
In requesting equipment, bear in mind the following factors: 
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le Large, bulky equipment should not be utilized when the same 
abjectives and aims can be accomplished with equipment which takes less 
expenditure of space, 


2 Manufactured equipment should not be waited for as same can be 


improvise " 


3. Equipment should be arranged in progressive clinical formation; 
that is to say, apparatus used for the hand clinic be grouped together 
and apparatus used for the back and abdominal should be in a separate sec- 
tion. 





The remedial gym should be bracketed off with dividing rooms, either 
by partitions or separate rooms; this can be accomplished by beaverboard, 
canvas curtains, plywood, etce 
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For clinic formation we recommend: 


1. Upper extremities; wrist, fingers, elbows and shoulders 
2. Trunk clinic; neck, chest, back and abdominal 
3. Lower extremities; hip, knee, foot and ankle 


You can purchase most of the equipment which will be listed below, 
by writing for catalogs to the following concerna: (No doubt there are 
other manufacturers who can supply some valuable catalogs) 


Fred Medard Mfg. Co., 
Potomac & Dekalb Sts., 
St. Louis, Mo. 


Narragansett Machine Co., 
Providence, R. Ie 


Je Eo Porter .Corpe, 
Ottawa, Ill. 


Atlas Athletic Equipment Co., 
900 S. Seventh St., 
St. Louis, Moe 


Elgin Exercise Appliance Co. 
P.O. Box 132 
Elgin, Ill. 


York Bar Bell Co., 
York le; Pae 


However, it is suggested that all of the equipment which is listed below, 
can be improvised and that in the following articles in this journal the 
improvisation and proper usage of each piece of equipment will be written 


and illustrated, 


Typical equipment that can be utilized for the various clinics are; 


1. Upper Extremities 


ae 
bd. 
Ce 
de 
Ce 
f. 
Be 
Ne 
i. 
je 
Ke 
le 
Me 
Ne 


Finger Board 

Finger ladder 

Pulley flexor 

Finger table utilizing fingertherapy 
Various tension pulls 

Hand grippers, particularly the neumatic handometer 
Sandbox 

Marble box 

Felt stump desenitizer pads 
Clay exercises 

Spring tension divices 
Knot-tying exercises 
Nautical wheel 

Wrestling resistive machine 








Oe 
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Ge 
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Pronating and supinating resisting machines 
Wrist roller 

Triplex pulley machine 

Wrist circular circumductor machine 
Reciprical arm pulley 

Stall bars 

ab and adduction wrist machines 
Dumbells 

Wands 

Indian clubs 

Bandage rollers 


2. Trunk Clinic 


ae 
b. 
Ce 
d. 
Ce 
f. 
ge 
he. 
i. 
3. 
l. 
Me 


pulley therapy tables 

floor checkerboard game with weights 
triplex pulley machine 

stall bars 

abdominal board 

plinth boarc 

rowing machine 

exercycle 

"All-in-One" table 

weight lifting apparatus 

neck pulley 

weight lifting and spring resistivapparatus 
mats 


3. Lower Extremities 


Be 
b. 
Ce 
d. 
ees 
; 
Be 
ne 
i. 
je 
k. 
1. 
Me 
Ne 


NOTE: Some 
tion 
will 


gym. 


orthopedic bike 

quadriceps pulley machine 
inversion and cversion board 
planner and dorsal flexor 
rotation sauccr 

ankle rockers 

staircase (steps) 

inclined foot board 

spring quadriceps chair 
quadriceps utilizing wall pulleys 
marble grabbing 

ball rolling 

ramp stairs 

confidence hurdles 


of the material in this article gan be used jin the organiza- 
of a neuropsychiatric remedial gym, However, a special paper 
be written devoted to the psychological re-education remedial 


(This is the second of a series of articles, ) 
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ASSOCIATION FOR PHYSICAL AND MENTAL REHABILITATION 
MEMBERSHIPS 


by 
Chris Kopf, Association President 
Active Memberships: 





Through Jan. 1, 1947, all personnel engaged in Corrective Physical 


Rehabilitation having a classification of SP-6 and above are eligible for 
membership. 


Effective Jan. 1, 1947, those having the following requirements are 
eligible for membership: 


l. Degree in Physical Education from accredited school, 


2. 1 year experience in Physical Rehabilitation under supervision of 
Medical Doctor, 


3. 12 Semester hours in Psychology. 


Dues: $3.00 per year, inclusive yearly subscription to Association 
Bulletin and other gencral literature sent out, 


Associate Memberships: 





Those who are of a professional standing and in some capacity connect- 
ed with Corrective Physical Rehabilitation or allied field and who are in- 
terested in improvement and advancement of C.P.R., and interested in having 
information of the Association for P. and Me R. activities, 


Dues: $3.00 per year, inclusive yearly subscription to Association 
Bulletin and other general literature sent out. No power of 
voting. 


Honorary Membership: 





Those who have made the most outstanding contributions and have shown 


exceptional interest in the advancement and improvement of Corrective Phy- 
sical Rehabilitation, 


Basis to be used in the selection to be decided upon at the First Nat- 
ional Convention. Selection to be made by the Members at Large. 


Advisory Board: 





Those individuals having outstanding achievements in field of Physical 
Rehabilitation and in their capacity as leaders can advise the Association 
in the best procedures in attaining the highest ultimate objective of the 


: Association. 
Following are being considered for Membership to this board, 
1. Dr. Covalt 2. Dr. Davis 
3. Dr. Deever kh. Dr. Stafford 
5 Dr. Brooks 6. Dr. Karl Menninger 
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7. 
Fe 


Dr. Will Menninger 
Dr, Rusk 


8. 
10. 


Dr. Greenwood 
Dr. Rathbone 


Committees: 


Memberships 


Branch #1 
Le McNulty, Ch. 
E. Richardsen 


Branch #2 
Sam Borochov, Ch. 
E.F,. Morse 


Branch #3 
Thomas Paden, Che 
Karl Erdman 


Branch # 
Leon Edman, Ch, 
Charles Schvette 


Branch #5 

John Dixon, Ch, 
James Bonner 

. Lonis Ballard 
Le Hussey 


Publicatiors & Research 
Paul Rolanc, 7h, 

George Devins 

Sam Borochov 

Harlan Wood 

Ed Richardson 





nia 
ochov, Ch, 
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am 


Branch #6 

Arthur Landy, Ch. 
Austin Miller 

C. E. Hayes 


Branch #7 
Me Sader, Ch. 
I. Travis 


Branch #8 
Paul Nordstrom, Ch. 


Branch #9 
Harlan Wood, Ch. 
Edward Yevak 
Thaine High 


Branch #10 
Cecil Brown, Ch. 
John Lane 


Membership & Eligibility 
Eenry #micarella, Ch, 
Iecr. Féman 

Join Lane 

He.-lan Wood 

Paul Roland 


Branch #11 
George Calasunno, Ch. 


Branch #12 

George Devins, Ch. 
F, O'Banion 

B, Zachery 


Branch #13 
H. Amicarella 


Constitution & B y Laws 
Geoge Calasunno, Ch. 

Le McNulty 

Lonis Ballard 








